STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY - EDMUND G. BROWN JR., Governor

DEPARTMENT OF HEALTH SERVICES

714/744 P STREEY
SACRAMENTO, CA 95814

(916) 445-1797 March 26, 1979

To: All County Welfare Directors Letter No. 79-7

ORTHOMOLECULAR MEDICINE DEMONSTRATION PROJECT

Background

Senate Bill 1474, which was effective January 1977, requires the Department
of Health Services (DHS) to implement an orthomolecular medicine (OM) dem-
onstration project, which would allow beneficiaries to obtain orthomolecular
treatment in the form of vitamins and other nutritional substances. Under
this project,specified orthomolecular services shall be considered Medi-Cal
covered benefits for a limited period of time, April 1, 1979, through June
30, 1979. with a possible extension through August 1980. During this time
period, the Department is required to evaluate the relative cost of and the
general patient satisfaction with OM treatment.

Only medical providers (physicians, pharmacies, labs and clinics) in three
counties, Alameda, Orange and Santa Cruz may participate in the OM project.
However beneficiaries wishing to participate may be residents of any county.
Participation in the OM project does not affect their Medi-Cal eligibility
or restrict them from receiving regular Medi-Cal services.

Provider Responsibility

Beneficiary enrollment in the OM project will be the responsibility of the
participating providers, who must have registered with DHS. The provider
will have the responsibility of obtaining written informed consent for
participation from the beneficiaries who wish to receive services under
the OM project. Beneficiaries who are interested in the OM project may
obtain provider participation information by writing to the Department
(see address helow).

Effect on Medi-Cal Eligibility

All beneficiaries participating in this project will be issued a special
RED Medi-Cal card (see example attached). While RED cards usually indicate
that the beneficiary is restricted to certain services, in this case
participants will be eligible for special services in addition to the
normal Medi-Cal schedule of benefits.

Department of Health Services Responsibilities

After receipt of the signed informed consent form indicating the beneficiary has
voluntarily enrolled in the project, DHS will issue an initial POE only MC-301
RED card with the OM services notation. Monthly full complement MGC-300 RED cards,

appropriately coded, will be issued by DHS for the remainder of the project
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